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In a retrospective study (2) of 129 women who had given birth to babies above 4.5 kg intravenous glucose tolerance tests (IVGTT) were performed i0--15 years later. 10% had asymptomatic diabetes (K ~ 1.0) and 4% had developed overt diabetes. In a control group of women with normal weight children no one had K ~ 1.0. This study has now been repeated after further 5 years. In both groups mean K had decreased significantly. 24% among mothers with LD had asymptomatic diabetes while 7% among mothers to normal weight infants had developed this stage. It would be advantageous if the diabetic stage could be revealed earlier. An IVGTT performed immediately after pregnancy is very seldom informative. However, study of the newborn overweight infant, having been exposed to a suspected decreased tolerance, might give more information. IVGTT in newborn normal infants give low K-values whereas infants of diabetic mothers show high K-values. In a study of 129 overweight infants 21% had IVGTT with highK-values (3). By analogy it is postulated that the mothers of the infants with high K-values have had a diabetic carbohydrate tolerance during pregnancy. If a gestational diabetes, which we define as a transient diabetes during pregnancy with a K-value ~ 1.0 in an IVGTT, is found, she is supervised in hospital. The urinary oestriol excretion is followed. Labour is induced in the 40th week. Five women who had had a gestational diabetes were followed during treatment with oral anticonception (OC) (4). IYGTT were performed during periods with and without OC. During OC there was a decreased tolerance which increased after medication was discontinued. The number of c.m. in 106 infants born to diabetic mothers who came to necropsy after perinatal death in the period 1960 to 1971 was compared with that in 1734 infants of non-diabetic mothers (birth weight 1000 g or more) who were autopsied over the same period. In the diabetic group there were 37.7% and in the non-diabetic
13.7%.
In the newborn infants of diabetic mothers the over-all frequency and the frequency of major congenital malformations seem to be three to four times as high as in the general population. As previously reported by this group the frequency of c. m. was increased in infants of mothers with vascular complications (White's classes D and F). By comparison of the different types of malformations in the diabetic and non-diabetic materials we did not find any "specific diabetic" malformation apart from 3 cases with the combination of sacral agenesis and severe realformations of the lower limbs.
